Incident Report

Print Date/Time:  12/30/2015 11:13 Lake Stevens Police Department
Login ID: ss0137 ORI Number:  WA0311900
Incident:  2015-00203256

Incident Date/Time: 12/19/2015 10:03:00 AM Incident Type: Collision

Location: VERNON RD/ N DAVIES RD Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 681-3598 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19D1 SS0136-Shein
Person(s)
No. Role Name Address Phone Race Sex DOB

1 Reporting Party WOODS, MONTY

Vehicle(s)

Role Type Year Make Model Color License State

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No.  Item No.
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STATE OF WASHINGTON
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E497781

SHAD DAMAGED AREA
3

LABLITY NSURANCE INSURANCE CO UsaA GENERAL IDEMNITY 016209559G

IN EFFECT &POLICY

VEHICLE | YE N CITATION # CHARGE

e e ]

E——

OFFICER'S NAME (PRINT) BADGE OR D # AGENCY

G. SHEIN 0136 WA0311900

POLICE TRAFFIC REPORT NO
COLLISION REPORT 1591971
CASE # | 2015-00203256 ‘
INTERSTATE D CITY STREET B LTED D |
STATE ROUTE D OTHER D croLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘
COUNTY RD D PRIVATE WAY D m@&sgg D
TOTAL # OF OBJECT
‘TRIBAL ‘ ‘ | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y Y Y TIME (2400} COUNTY # MILES CITY #
‘DATEOF| 12 ng H 2015 | | 1003 || 31 H N e N | 0664 ‘ 3 ‘ ‘
COLLISION . s w OF .
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.[V/
‘VERNON RD | Kno Y] ‘ 800
|:| MILE POST ] .
DISTANCE OF (REFERENCE OR CROSS STREET)
|:| ‘ | MILES N E D| N DAVIES RD |
. FEET s w[]
-
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘UNlT 01 \encie e IYESﬁNO I D: 4803131101
|:| ‘ LAST NAME | NICKERSON | FIRST NAME | LEIGHTON ‘ ’YII\:R'IIDA!_LE | A
STREET | 6912 S NANTUCKET ST
NEWADDRESD
|:| ‘cm( CHANDLER |ST| AZ |Z|p| 852494458
|:| ‘ CDL | | RESTHICTIONS‘ B | ENDORSEMENTS‘
DRIVER'S D.O.B.
‘ A, |D00199599 | STATE | AZ |SEX|M B 11 _| 05 H 1935
2 4 HELMET |2 INJURY |1 NATURE OF INJURIES
ION DUTYI:‘I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | |
LICENSE
|—|—|3 o ‘PLATE# |196YNC |SWE| AZ ‘ | 1FAHP3K28CL 258046
TRAILER TRAILER
n ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH.YEAR2012 | MAKE EORD MODEL EOCUS |STYLE | ¥EQIT£|L%WED |TOWED BY ‘ eOVT VEHIsi
REGISTERED OWNER INFO. VEHICLE NO. 1
SHADE IN DAMAGED AREA
hlqulﬁggT\NSURANCE Q‘Eg[‘,’é“ﬁ 0 STATE FARM 034772025031
L
VEHICLE ™y E N CITATION # CHARGE
e, L] ' |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET | PHONE
UNITO2 ot M B [ eeoesman [] 500 YE NOF]Ej I D: 4256813598
2
‘ LAST NAVE |WOODS FIRST NAME |MONTY l AL |D
L] [ mwmos=
I:I ‘cm( LAKE STEVENS |5T| WA |zu=| 98258
|:| ‘ CDL | | RESTRICTIONSI | ENDORSEMENTSI
DRIVER'S 38993361 NC M | pos | 09 16 1977
I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |"
2 4 1 | HELMET |2 INJURY |1 NATURE OF INJURIES
|:| ION DUTY |:|I STATUS ‘ ‘AIRBAG | | RESTR. | | EJECT | | o | | N | |
I:I ‘E'E,E“és#E|ANT3580 |STATE A ‘VIN#| 1ZVFT80N755208332
TRAILER TRAILER
|:|:| ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY EHI
D:I 2005 FORD MUSCP | cP | YEﬁ o] | ﬁ
REGISTERED OWNER INFO. VEHICLE NO. 2

PART A 3000-345-

159 R (7/06)
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™\ STATE OF WASHINGTON ‘ ““

%) POLICE TRAFFIC CORRECTION REPORT NO. ‘ E497781 ‘
COLLISION REPORT
1591972 | CASE # ‘ 2015- ‘
ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY!| ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER [JwiTNEss[ ] |UNIT# ‘ | ey ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-'SV'EET| e ‘ | ‘
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
|SEX| MMDDYYYY]| ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| R ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
|SEX| MMDDYYYY] ‘ _| - ‘
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | ‘

NARRATIVE

UNIT #2 WAS TRAVELING NORTHBOUND ON VERNON ROAD AND WAS TRAVELING WITHIN
THE ROUND-ABOUNT AT N. DAVIES ROAD. UNIT #1 WAS TRAVELING WESTBOUND ON
DAVIES ROAD AND ENTERED THE ROUND-ABOUT AT VERNON ROAD.

UNIT #1 FAILED TO YIELD TO UNIT #2 AND STRUCK UNIT #2

#* AUTO-POPULATED SECTION ****
THE FOLLOWING ARE DESCRIPTIONS ENTERED FOR ITEMS SELECTED AS "OTHER™:
Motor Vehicle Unit 1
Traffic Control: ROUNDABOUT
Motor Vehicle Unit 2
Traffic Control: ROUNDABOUT
*** END OF AUTO-POPULATED SECTION ****

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

G. SHEIN 12-23-15 03:24 PM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE |
D. IRWIN 0105 12/24/2015 3:07:55 PM

‘ BADGEORID# | 0136 | ORI # | WAO0311900 |TIME POLICE DISPATCHED’ 10:03 AM TIME POLICE ARRIVED |10;15 AM |

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORT NO. E497781 CASE#  2015-00203256 DATEAND TIME ~ 12/19/15 10:03

OF COLLISION

Vernon Rd

&

*** not to scala ***

RoundaboutatVemon Rd & N Davies Rd

N Davies Rd
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Michael Hills Statement

INCIDENT STATEMENT FORM
casenumeer 1o 203250k

vienw [ wirness %]

(LAST, FIRST, MIDDLE ETH D.0O.B. AGE HGT WGT HAIR S
[;W} /\/\;C Moo, T//mwc'l( RACE NICITY !f;:\)( /Z//Og/??)’ 57 é‘ - \melpﬁfyc
REETADDRESS ITY
ALY Tt S, WA | Tl 9252

HOME PHONE CELL PHONE WORK PHONE
H7649727 agasy
EMAIL ADDRESS (OPTIONAL) PLACE F EMPLOYMENT
(5N /VW
STATEMENT:

L/ﬁf’)"ﬂ ECJ VOv’v’l@’ﬂ]ﬂov » Mo b o ZLTY ford {ocus mlﬂf)/od/'*-‘-”/J

ﬁ@ Vain d Ofbab'L éfo?ﬂﬁi Gl A (ov pfréSal/ \/\/01;"(4[ rr &
UAUCUC"/ Lusovm+—o f'i’vv-b g ‘ﬁuﬂlaﬁ To p= The tol the
vovrd ohate As e Shoded To o P Mg in & Loy Musteu ¢
Nd already evesd tle vovnd albout, Meet: g /’\G/(wm!/
Hw/ ’fwo (o//c/ac) 7«(, lfmuq#mm p\/—c’zvmﬂ cha[ 1o Wss %L'é— aéécieqk—
bw GU'H’Ma ’faﬂci /ef’} 5”\- £0v§ ‘5‘/019[1')(CJ 0{4&/ b@\‘/Jc;‘

3( f\)p Waet jo < dO&WOO{’,/ /M}' @W;g// GVH@rdmwac: O
/boﬂa vehle s, v

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATUREW,/‘ ? fgj I&\NjD:g
OFFICER/NUMBER: - / SW 126 DATE?GNED/{S

OUR MISSION STATEMENT: - MA:' BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACYARE VITAL TOA SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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